THE DIYISION OF HEALTH OF MISSOURI ‘374

. Health, 1 2 R
oo vatwe  ~FILED OCT 30 1957 STANDARD §T§|cm OF DEATH STATE FiLE NOMBER .
ublic
h Service Registration District No. Primary ngisrrationgsfr?ct N01_003 __________ chisttnr:ﬂﬂgst _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dg_nc'e b)afou
S. 300 a. COUNTY o  STATE oo b. COUNTY admi ssion
issourd
. 1-57 b. CITY (U outside corparate limits, give TOWNSHIP only) | inside Limits < CBTRY Inside Limits
o St. Louis Yeu [J Ne [ tomn 9t. Louis Yes[J Ne [T
€. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
/N ofissourd Baptist Hodp 3 days 4[047 2°°RF%1252 Goodfellow Blvd | Yes([] Ne[]]
3. NTAME OF DE)CEASED First Middie v Last 4. DATE Month Day Yeur
(Type or print DF
Joseph T Gilmore oeatH October 22 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years |F UNDER | YEAR] IF UNDER 24 HRS.
o MAR%DmVER MARRIEDD 5 ASE E:Iin:dqy) Manths | Doys Hours Min.
male white wipowep [} ovorce[ ][ June A4, 1881 76 l

-

OE 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= doring mosr of working life, aven if ratired} DUS

A iired) . Nixdorf~Krein Mfg Co Bradford, England | USA - 73 years.
= 130, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )

S James P. Gilmore Catherine Bourke Anna A. Gilmore

8

: ‘g Faf 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

=1 N , of unk If yas, give war or d f servi .

g ey (e sve e does ot erien) | knowm Mrs.Anna A. Gilmore, 1252 Goodfwllow Bl
z o 18. CAUSE OF DEATH (Enter only one cause pm lige for {a), (b}, an: . INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a} 2
§Z 7
= =
£ o Conditions, if any, DUE TO' (b) ‘@WAA//' M <
; > which gaove rize 1o - - ) ' . : -

5 (ol above cause ([a),

= =z’ stating the wnder-

E g g lying coauss last. DUE TO {c)

§5- 2f% PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition givan in PART I (a) 19 ‘,’,“‘5 A”,;’,EESI
T 8 .

LR #20:0 L it
-E - % | 200, ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART.H of item 18.) - N
- = = W
Tl 0§ O
5 & <BS{ 20c. TIMEOF Hour Month, Doy, Yeor T o SR
28 o E ; URY a.m.

2.E --\Zé' I 2047 IN) occuRrgED + | e PLAGE. OI?INJURY(u g., ineraboutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
\u.‘g Ehiv ILE- A‘!PD QT \“-“LE'. i "fnrm”fu:tory..stree'r"offlca bldg., etc.) . ' ’

9 3 WORK ., P L. RS

E-.g‘z ‘T‘ 2];'_':1'uttend.d the dnce!us_od from / <z 0 y . to and last kaw h" allvc on

E H ssDeath olcgg{ed ot 3 : m on the date flated afove; and 1o the bon %y knowledge, the coused stated.

< - —, - =

H g LR B thxﬁiﬁh - i | 22b. ADDRESS / 22¢. 75 ﬂyp

=] £
v L
&3 24 Ay \529 -, 10/2957
. 270, BURTAL, CREMATION, | 23b. DATE ! 23c. NAME.OF CEMETERY OR CREMATORY 23d. Locnloy (City. 1own, or county) Y(Srare) / L4

REMOVAL (Specify) . RN P N M
oval October 25, 1957 -Memorial Park Cemetery St ,J.oOUlS County, Misscmri

(Li od Embolmer’s § on Ruverse Side)

24. FUNERAL DIRECTOR ADDRESS K 25 DATE RECD. BY LOCAL REG AR'S SIGNATUR .
th Hermann & 8on, Inc., 2161 E. Fair Av QCT 24 57
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*STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. . . . . «» Student Embalmer No. ...................

.....

Signature of Student Embalmer ) ’ . T,

Lxcensed Embalmer No...3%2..%, . o7 e

\ ' o
. S _ ' Lo “p.O. Addre.m%.zm

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, 'he also shall sign-in his OWN handwnhng T 1

If this-body is not embalmed, fact should be so stated above.

o7




